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I FEB 2 8 2001 J 

IN THE UNITED STATE^^^SSSS^D TRADEMARK OFFICE 

APPLICANTS: Chapman et al 

Serial Number: 09/697,6 1 3 Examiner: Not Yet Assigned 

Filing Date: October 26, 2000 Art Unit: 1615 

FOR: METHODS OF TREATING VASCULAR DISEASE ASSOCIATED WITH 

C YSTAIN DEFICIENCY 

February 28, 2001 
Boston, Massachusetts 

BOX Missing Parts 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

TRANSMITTAL LETTER 



Transmitted herewith for filing in the present application are the following documents: 

Response to Notice to File Missing Parts (1 page); 
Notice to File Missing Parts of Nonpro visional Application (1 page); 
Combined Declaration and Power of Attorney forChaprifan (4 pages) 
Combined Declaration and Power of Attorney for Shi (4 pages) 
Combined Declaration and Power of Attorney for Libby (4 pages) 
Combined Declaration and Power of Attorney for Sukhova (4 pages) 
Combined Declaration and Power of Attorney for Simon (4 pages) 
Statement Claiming Small Entity Status (2 pages); 
Check (#8147) in the amount of $65.00; and 
Return Postcard. 

The Commissioner is authorized to credit any overpayment or charge any deficiencies to Deposit 
Account No. 50-031 1 (Reference No. 18989-006). A duplicate copy of this transmittal letter is enclosed. 

If the enclosed papers are considered incomplete, the Mail Room is respectfully requested to contact the 
undersigned collect at (617) 542-6000, Boston, Massachusetts. 

Respectfully submitted, 

Ivor R. Elrifi, Reg. No. 39,529 
MINTZ, LEVIN, COHN, FERRIS, 
GLOVSKY and POPEO, P.C. 
One Financial Center 
Boston, Massachusetts 02 1 1 1 
Tel: (617)542-6000 
Fax: (617)542-22410 
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APPLICATION NUMB ER 

09/697,613 



10/26/2000 



Boston, MA 021 11 



V^kSMINOTON. D.C. 20S3I 

FIRST NAMED APPLICAK.; T '»^-^O.g o, 

AMEDAPPLICANT | AUm^^. ..^ 

Harold A. Chapman 1 8989-006 (BWH-6) 

FORMALITIES LETTER 

SSlPnniiiiiii 



Date Mailed: 12/28/2000 



APPLICATION 



NOTICE TO FILE MISSING PARTS OF NONPROVISIONAL 

FILED UNDER 37 CFR 1.53(b) 
Filing Date Granted 

• The oath or declaration is unsigned 
Identified in this letter. ^ ""'^^ ^ -27. must be submitted with the missing items ^ ^ 



• The balance due by applicant is $ 65. 



A copy of this notice MUST be returned wii 



with the reply. 



Customer Service Center 



Initial Patent Examination Division (703) 308-1202 

PART 2 - COPY TO BE RETURNED WITH RESPONSE 



. RECEIVED 

JAH 0 2 Z001 

- mmZ lEVlN. BOSTON 



01 FC:E05 



09697613 

65.00 OP 



□ Fih Fclder 

|5?S:c:;::£ntry 
j: □ DccJ;ct Crc33 Off 
^ □ Previously Entarca 
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IN THE UNITED STA 




18989-006 (BWH-6) 



AND TRADEMARK OFFICE 



Applicant: 
Serial Number: 
Filing Date: 
FOR: 



Chapman et al 
09/697,613 
October 26, 2000 



Examiner: 
Art Unit: 



Not Yet Assigned 
1615 



METHODS OF TREATING VASCULAR DISEASE ASSOCIATED WITH 
C YST AIN DEFICIENCY 

February 28, 2001 
Boston, Massachusetts 

BOX Missing Parts 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

RESPONSE TO NOTICE TO FILE MISSING PARTS 

In response to the Notice To File Missing Parts mailed December 28, 2000, Applicants submit 
herein an executed Combined Declaration and Power of Attorney and a check (#8147) in the amount 
of $65.00 to cover the cost of the balance due by AppHcants (including surcharge). The response is 
due February 28, 2001. 

Although applicant believes no additional fees are due with this filing, the Commissioner is 
authorized to charge any additional fees that may be due, or credit any overpayment of same, to 
Deposit Account No. 50-0311 (Reference No. 18989-006). 

Respectfully submitted. 




Ivor R, Elrifi, Reg. No. 39,529 
Cynthia A. Kozakiewicz, Reg. 42,764 
Attorney for Applicants 
c/o MINTZ, LEVIN 
One Financial Center 
Boston, Massachusetts 021 1 1 
Tel: (617)542-6000 
Fax: (617)542-2241 
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